Objective: The aim of the study is to determine the prevalence and the mode of delivery of breech presentation and outcome in each method. 
INTRODUCTION
The incidence of Breech presentation constitutes 4% of worldwide deliveries. (1) The management of breech, the presentation is controversial. Routine caesarean delivery is commonly used and has led to a lack of experience of vaginal breech delivery and a significant increase in maternal morbidity in future pregnancies. (2) Vaginal breech deliveries were previously the method of delivery, till Hannah et al. proposed that to reduce perinatal morbidity and mortality, all breech should be delivered abdominally. (3, 4) With careful patient selection, a suitable protocol for management of labor, fetal monitoring, and attendance of an experienced obstetrician and a neonatologist, vaginal breech births can be as safe as cesarean delivery. (5) In term breech, There is no difference in maternal morbidity or mortality between the two methods of delivery. However, elective caesarean section improves the immediate outcome. (6) . Caesarean section has no apparent effect on enhancing the fetomaternal outcome. (7,8,9 ). 
Table1. Total number of deliveries and total number of breech Percentage of breech per year from (2002 -2014)

DISCUSSION
In this retrospective study, the prevalence rate was 1.108%. This rate is similar to some study from the different teaching hospital in Nigeria (1.7%, 1.4%, and 1.9%) all of which lower than previous studies, which ranged from 3-5%. (10) . When comparing the age of our patients, it was between 17 to 42 years, with a mean of 28.96 ± 6.491 with a Cameroonian study the age was between 14 to 37 with a mean of 24.4 ± 5.1 years. (11) The study showed that primigravida were 25.8 %, and multigravida were 74.2% in other study showed the percentage were 13% and 87% consecutively. (11) The neonatal mortality and morbidity rates were significantly higher in term, singletons breech presentation, after vaginal delivery or cesarean section in labor compared with cesarean delivery without labor. (12) In the other hand when vaginal delivery for women at term planned and met the strict criteria before and during labor, remains a safe option for mother and her fetus. The incidence of neonatal morbidity is not increased when compared with the elective caesarean section. (13) In a multicenter, randomized controlled trial, to determine the optimum mode of delivery for in preterm breech at a gestational age of 26 to 32 weeks. The trial was closed after 17 months because the small number (difficulty in recruiting). (14) . In our study, a premature baby with low gestational age was associated with the poor fetal outcome if delivered vaginally, but there are no enough evidence to show that a planned immediate caesarean birth is safer for the birth of premature babies. The mode of delivery had a significant effect on the rate of NICU admission. In another study, there was an increased rate of NICU transfers in vaginally delivered term breech infants. (14) Furthermore, the majority of women who delivered through the cesarean section in this study did not suffer from maternal complications (83.3%). This was also the case in Cameroonian nulliparous women who delivered by cesarean section. 
